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Background: Stress cardiac-magnetic-resonance (CMR) imaging is increasingly used for diagnosis and risk stratification of patients with known 
or suspected coronary artery disease. Appropriate use criteria (AUC) for CMR were developed to provide guidance for physicians and payers 
regarding the appropriateness of this test in common clinical scenarios. However, these criteria have not been systematically validated. We sought to 
determine the rate of abnormal stress CMRs and subsequent revascularization procedures as categorized by AUC.
Methods: 144 patients undergoing stress MRI were prospectively categorized as appropriate, inappropriate, uncertain or not fitting criteria based 
on AUC. Patients were followed for 6 months for the endpoints of cardiac catheterization and revascularization.
results: When categorized by AUC, 22% (N=32) of stress CMRs were considered appropriate, 10% (N=15) inappropriate, 58% (N=84) uncertain 
and 9% (N=13) could not be categorized. Appropriate tests were more likely to yield abnormal perfusion or areas of delayed enhancement compared 
to uncertain and inappropriate studies (34% versus 17% versus 7% respectively p=0.04). However, both appropriate and uncertain studies were 
associated with similar rates of cardiac catheterization (13% versus 14%) and revascularization (6% versus 6%). In inappropriate studies, rates of 
revascularization (0%) were significantly lower than in either appropriate (p<0.001) or uncertain studies (p<0.001).
conclusions: When applying current AUC for stress CMR, appropriate studies have more frequent perfusion defects and areas of delayed 
enhancement than inappropriate or uncertain studies. However, the rates of subsequent cardiac catheterization and revascularization were similar 
for appropriate and uncertain studies. These findings suggest that at least some of the current uncertain AUC indications require reclassification to 
the appropriate category.
